FILED
2005 LIMITED LIABILITY COMPANY Aug 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L04000037273 08-08-2005 90149 015 ****50.00
1. Entity Narme
CERAMICS BY LOU, LLC
Principal Place of Business Mailing Address ‘.U yuuvv - -
6512 NEWMAN CIRCLE W, 6512 NEWMAN CIRCLE W.
LAKELAND, FL 33811 LAKELAND, FL 33811 y
s s R ECR ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 08012005 Chg-LLG CR2E083 (10/03)
City & State Cily & State 4. FEl Number Applied For
'? 6~ / /2 8/0 (‘{ Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired [m| §5.00 Additienal
Fae Required

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name
POLIN, LOUIS JR.
6512 NEWMAN CIRCLE W. Street Address (P.O. Box Numiber is Not Acceptable)
LAKELAND, FL 33811

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE i
* . Signature, typed or prinled name al reglsterad agent and litie # applicable. (NOTE: Registered Agen! signatyra requirac when reinstating) DATE
e e .
Filing Fee is $50.00 oo . Make check payable to
Due by September 7, 2005 - Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
TITLE MGRM [ Detete TIILE [ change [ Addition
NAME POLIN, LOUIS JR. NAME
STREET ADDRESS { 6512 NEWMAN CIRCLE W. STREET ADDRESS
ory-sr-zp i LAKELAND, FL 33811 CITY-S1-2IP
TITLE o ‘ [ Datete TTLE [F Change ] Addilion
NAME . NAME
STREET ADDRESS ’ STREET ADORESS
CaY-ST-2P ) CITY-$T-2IP
TILE ] petete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE ) Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZiP Ciy-S1-2p
TLE O Delete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TINLE U [ Delate TILE L [ change [ Addition
NAME NAME ’
STREET ADDRESS ) : STREET ADDRESS
CITY-ST- 2P ) CITY-S$T-2IP - -

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signaiure shall have the same legal effect as it made under gaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repont as required by Chapter 608, Florida Statules.

et
o
SIGNATURE: %@«@ Yl R T Y a

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Dae Daylims Phore #




